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GENTLEMEN,&mdash;In the early part of this session I gave a
clinical lecture on the differential diagnosis between the
cataract of old persons and glaucoma ; on the operation of
extraction of the lens, which I performed in the cataract
case ; and on the operation of iridectomy, which I performed
in the glaucoma case. Amongst other points, I particularly
directed your attention to the difference and distinction be-
tween the greyish-green appearance, as if of opacity, in the
region of the lens in the case of glaucoma, and the actual
opacity of the lens in the case of cataract.

In glaucoma, the appearance as if of opacity behind the
pupil I explained to be owing to a reflection from the con-
cave fossa hyaloidea of some of the light which has entered
the eye. The reason why the seat of the apparent opacity
varies-being always on the side opposite to that whence
the light enters the pupil-I further explained by a reference
to the circumstance that the reflection is from a concave
surface. The greyish-green tint of the apparent opacity,
again, I stated to be owing to an alteration in the consti-
tution of the lenticular substance, which, without being
opaque, is no longer normally transparent and colourless, so
that it is certain rays only-blue and yellow-of the reflected
light which are retransmitted through it.

In the cataract case, the real opacity of the lens, you saw,
did not change its seat with a change of the direction in
which the light entered the eye. Its greyish-amber colour
I explained to you to be owing to the opaque amber-coloured
nucleus of the lens shining through the greyish-opaque cor-
tical substance.
In the glaucoma case I had performed iridectomy upwards

some time before, not with the expectation of restoring
sight, but with the hope of giving relief from pain. Tem-
porary relief only accruing, I performed a second iridectomy
downwards, but with no better success. In regard to this
case, I observed in my former lecture referred to that relief
from suffering might be obtained by enucleating the eyeball
altogether, and that this operation would be, under the cir-
cumstances, a justifiable alternative. No other alterna-
tive now remaining, I have advised the patient to submit
to it.

In the cataract case, all useful sight in the right eye being
lost, I performed the operation of extraction on it. In
making the section of the cornea I cut out at some distance
from its margin, as you saw, instead of prolonging the in-
cision, so as to make the usual semilunar flap. This mode
of making the section of the cornea has been especially
practised by Mr. Pridgin Teale of Leeds, and is, I think, for
many reasons, much to be recommended. One great ad-
vantage is the less danger of infiltration of the cornea with
puro-lymph, such as, unfortunately, sometimes takes place
after the flap operation. When the section is made by
cutting out at some distance from the margin of the cornea,
nutritive material for the healing process is derived from
either side of the wound in due proportions. In the case of
the flap, however, the portion of cornea forming it being
large cannot be supplied with nutritive material in corre-
sponding proportion. This being the case, stagnation of
nutritive interchange and prevention of reparative action
are more liable to occur in low states of the system. It
might be said that a sufficiently large opening for the exit
of the lens is less likely to be obtained, but you saw that
when the anterior wall of the capsule was lacerated in the
usual way the cataractous lens slipped easily out. Within
a week the patient was convalescent, and the corneal wound
had healed, with a scarcely perceptible linear cicatrice. The
restored sight, you will remember, turned out good, and the
man went home provided with cataract glasses for looking
about with. and in the course of a few weeks returned, as

he had been told to do, to be fitted with glasses helping him
to read.
At my lecture to-day I have to direct your attention to a

very ditferent kind of operation for cataract in the case of
the woman bordering on seventy on whose left eye you
saw me operate a fortnight ago. The cataract was of the
ordinary hard kind met with in old persons, and the opera-
tion performed was by my method of discission from behind.
This was a third operation. The first was performed about
twelve months ago, and consisted simply in lacerating the
posterior wall of the capsule of the cataractous lens. For
this purpose I passed a curaed, spear-headed cataract needle
into the eyeball by piercing the sclerotica on the temporal
side, at a point about one-sixth of an inch from the mar-
gin of the cornea, and half way between the insertions of
the external rectus and inferior rectus. Pushing now the
spear-head on in the vitreous body, as if towards the centre
of the globe, I next turned its point against the posterior
wall of the capsule, and rotating the handle of the instru-
ment between my finger and thumb, freely lacerated that
membrane, including, of course, the corresponding layer of
the hyaloid, and at the same time slightly broke up, or
rather scratched, the lenticular substance from behind, and
then withdrew the instrument.

This laceration of the posterior wall of the capsule was the
same as that which you saw me perform yesterday on another
woman, aged fifty-six.
The second operation on this old woman was performed

about six months ago, just before the hospital was closed
for repairs. The woman having lately presented herself
again at the hospital, I took her in for the purpose of per-
forming the third operation - namely, breaking up the
lenticular substance from behind for the second time. The
pupils being dilated, I found on examination that the lens of
the left eye especially had become much diminished in bulk
by absorption, and that the patient could see distinctly the
shadow of my hand held up before her. I had operated
twice on the right eye last year at the same time that I
operated on the left, but absorption of the lens of that eye
had not advanced so ’far. I resolved, therefore, to operate
on the left eye only for the present.
The operation you accordingly saw me perform on the left

eye consisted in breaking up the remains of the cataractous
lenticular substance from behind, and then lacerating the
anterior wall of the capsule. The cataract needle being in-
troduced into the eye in a manner exactly similar to that
which I have just described as having been followed on the
first occasion, when I simply lacerated the posterior wall of
the capsule, I next turned the point of the instrument
against the back of the lenticular substance, which proved
so friable that it was easily broken up into fragments
by two or three rotations of the needle, as you saw. This
being done, I lastly pushed the point of the needle forwards
until it was seen through the pupil, and in the course of this
manoeuvre lacerated the anterior wall of the capsule. When
the woman was allowed to open her eye a few minutes after
the operation, you heard her say that she could see objects,
which no doubt was true, as there were in the pupil clear
spaces between the fragments into which the friable lenticu-
lar substance had been broken up. These fragments being
exposed to the solvent action of the vitreous humour from
behind, and of the aqueous humour from the front, have
already almost entirely disappeared by absorption. On the
third day after the operation, and on every day of visit since,
you have heard the patient repeat that she could see you all
around her. With a cataract glass of four and a half inches
focus she can recognise my features perfectly distinctly, and
with a cataract glass two and a half inches she can see to
read.

In the case of the man before spoken of, on whom I per-
formed the extraction, this my operation by discission from
behind would have been a perfectly appropriate operation;
but, as the clearing of the pupil would have been a slower
process, I decided on extracting the cataract, as the man was
anxious to get back to work as soon as possible, and because
the otherwise healthy appearance of the eye gave promise of
a good result.
My operation for cataract by discission from behind is

described in the last edition of my treatise on Ophthalmic
Medicine and Surgery. In the operation of discission, as

hitherto performed, the capsule and cataractous lens are
attacked from the front, the cataract needles being intro-
duced either by puncturing the cornea and thence pushed
on through the pupil against the front of the cataract, or by
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puncturing the sclerotica and then directing the point of six weeks after that the pupil had become so cleared
the instrument forwards through the extreme circumference that, with cataract glasses, the lady was able to see quite
of the cataract into the posterior chamber, whereupon by well.
moving the handle of the instrument from behind forwards, 2. The patient in this case was a man about forty years
its point is directed backwards against the front of the old. Cataract affected one eye only, and had appeared after
cataract, a blow on the forehead. It had a whitish aspect, and was

In the operation of discission from the front, whether of the natural consistence of the lens. In operating I did
by corneal or bv sclerotic puncturation, the lenticular sub- nothing more than simply lacerate the posterior wall of thestance by imbibing aqueous humour is liable to swell up, capsule. The man having one eye quite good, and, there-
and pressing forwards against the iris often excites in- fore, in no hurry for the clearing away of the cataract in
flammation of that structure. But supposing this danger the other, I did not perform any second operation of break-
got over, it is not uncommon to find, after the opaque lenti- ing up the lenticular substance, but contented myself with
cular substance has disappeared by absorption, opacity of watching the progress of the case. The man presented him.
the posterior wall of the capsule, constituting what is called self at the hospital now and then at my request, and I had
"secondary capsular cataract." Opaque capsule or secon- the satisfaction to observe that the cataract became smaller
dary capsular cataract, remember, is never absorbed, and, and thinner by solution and absorption of the lenticular sub-
being tough, does not always admit of being easily torn up stance. The last time the man presented himself, which
or even extracted. was a year or a little more after the posterior wall of the
One great advantage of lacerating the posterior wall of capsule had been lacerated, the pupil had become almost

the capsule from behind, in the first step of my operation, is wholly clear and black. There was only a small fragment
that the posterior wall of the capsule being thus removed of opaque lenticular substance remaining unabsorbed, and
from opposite the pupil, no opacity of it in that place can of he could see very well with cataract glasses. Of course, if
course supervene to form the secondary capsular cataract I I had performed the second operation of breaking up the
am speaking of, and which so often mars the ordinary opera- cataractous lenticular substance from behind, the pupil
tion of lacerating the anterior wall of the capsule, and would have been cleared long before. But, as I have
breaking up the cataract from the front. Another advantage said, the man being in no hurry, I took the opportunity
of lacerating the posterior wall of the capsule and breaking which his case presented me of observing how far the
up the cataractous lenticular substance from behind is that cataractous lens was capable of being dissolved and
the iris is saved from any irritation of pressure by the absorbed under the action of vitreous fluid alone without
swollen lens, and therefore inflammation of it is less likely breaking up.
to occur. Swelling of the lenticular substance by imbibition 3. I operated in the same way on an infant for congenital
of fluid from the vitreous body after laceration of the pos- cataract in both eyes. The pupils had become clear-all
terior wall of the capsule does indeed take place, but it with the exception of a small speck of opacity in the centre-
presses back into the soft centre of the vitreous body, and when I last saw the case, and the infant was looking about,
causes no irritation. moving its eyes steadily. Should the patient ever be brought
In the case of the woman on whose right eye you yester- to me again, and if the small speck of opacity has not disap-

day saw me perform the first step of my operation of discis- peared, I shall break it up.
sion from behind, the swollen lenticular substance 1 have To conclude. From what you yourselves have seen and
this day seen beginning to ooze out back into the vitreous. from what I have now related, you will have perceived that
I shall perform the second step of breaking up the lenticular my operation for cataract by discission from behind is the
substance in about six weeks, and I hope the pupil of this simplest and easiest for the surgeon to perform, and the
right eye will have cleared before the left eye, which is safest and least severe for the patient to undergo ; whilst it
rapidly failing, shall have ceased to be useful. answers well in old persons with hard cataract as well as in
Here let me remark that when, as in my operation from young persons with soft cataract.

behind, the anterior wall of the capsule has been left entire After the first step of lacerating the posterior wall of the
and untouched, I have not found it become opaque, as the capsule, it is generally necessary to perform the operation of
posterior wall of the capsule is so prone to do after the breaking up the lenticular substance two or even three times
operation of discission from the front, in which the said at intervals of six weeks or two months, before the cataract
posterior wall is left entire and untouched, becomes completely dispersed ; but this is not of much con-
The common doctrine among surgeons has hitherto been sequence, considering the mildness of the operation and that

that solution and absorption of the cataractous lenticular usually little or no inflammation supervenes to prevent the
substance can take place only when it is exposed by lacera- patient, during the intervals between the operations, from
tion of the anterior wall of the capsule to. the action of the going about as much as he had latterly been able to do.
aqueous humour ; but my various cases, in which the pos- The great desideratum, on the part of the patient, is
terior wall of the capsule alone was lacerated, and the an- patience.
terior wall preserved entire, so that there never was or When absorption of the cataract has been completed, as
could be any access of aqueous humour to the lenticular we have seen it may be in six months on an average, the
substance-unless, indeed, by osmose-show that the direct sight has turned out in old persons as perfect as after the
action of aqueous humour is not a necessary condition for most successful operation by extraction; and in young per-
the solution and absorption of the cataractous lenticular sons, more generally and uniformly satisfactory than after
substance. When, however, the cataractous lenticular sub- the common operation by discission from the front; whilst
stance has been reduced by absorption to small bulk, and in all, the appearance of the eye has been left so natural that
there is no longer any danger of pressure on the iris by it, nothing about it could be detected to indicate that an opera-
I usually add to my last operation of breaking up the re- tion had ever been performed on it at all, except the inclina-mains of the cataractous lenticular substance from behind, tion of the iris backwards, necessarily resulting from the losslaceration of the anterior wall of the capsule-from behind of support behind by the removal of the lens.
also, of course, as I before described in the case of the old
woman upstairs-for the purpose of accelerating the com- 
pletion of the dispersion of the remains of the cataract by ..

exposing it to the solvent action of the aqueous humour as HOSPITAL SUNDAY was held in Cambridge on the
well as of the vitreous fluid, to which latter it had hitherto 30th ult. The collections in the various churches and chapels
been alone exposed, in aid of the funds of Addenbrooke’s Hospital realised a

I will now read you three cases in which I left the anterior sum of &pound; l84 16s. ld. The amount collected after the Uni-
wall of the capsule entire and untouched in order to show versity sermon on May 2nd was f70 168.
you that laceration of the anterior wall of the capsule and
the access of aqueous humour to the lenticular substance is BIRMINGHAM HOSPITAL SATURDAY COLLECTIOX.&mdash;
not a necessary condition for the solution and absorption of At a meeting of the distribution committee of the Hospital
cataractous lenticular substance. Saturday Collections at Birmingham, on Tuesday, it was

1. The patient was a lady, sixty-three years of age, and announced that receipts on account of the present year’s
the cataract the ordinary greyish-amber coloured hard collection amounted to the sum of C3745 3s. Il., and it was
cataract of old persons. At a first operation I lacerated the decided that ae3500 should be divided among the medical
posterior wall of the capsule, and at a second, six weeks charities of the town, on the same principle as in previous
after, I broke up the lens from behind, leaving the an- distributions&mdash;viz., in proportion to the ordinary current
terior wall of the capsule still untouched, and in about expenditure in the last published report of each institution.


